A 47-year-old Indian perimenopausal woman presented with exertional angina NYHA class II and exertional dyspnea NYHA class II for 1 month with occasional palpitation and easy fatiguability. Her physical examination was normal. ECG showed low voltage complexes in inferior leads and flat T waves in aVL, V2, and V3. Exercise stress testing was positive for inducible ischemia. An echocardiogram showed normal systolic function and grade I diastolic dysfunction. Coronary angiogram was performed which revealed twin circumflex arteries. LMCA normally bifurcated into LAD and LCX. LCX arising from left coronary system was normal. Anomalous non-dominant circumflex artery arising from RCA had 40-50% stenosis in its proximal segment. Both LAD and proximal RCA also had atherosclerotic lesions. The two circumflex arteries were also evaluated by coronary CT angiography. LCX from RCA had a retroaortic course to the LV. In view of significant stenosis in LAD, PCI to LAD with sirolimus drug eluting stent was performed successfully. There have been only a few case reports on twin circumflex arteries. 
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